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COVER LETTER

TO:  Amendment Section -
Divigion of Corporations

SUBJECT: o to! £NZo CF JueKsonllfh inc.

N‘lme of Cor ponnon

DOCUMENT NUMBER:_N13 000007083

The enclozed Amendment ad tee are subnutted for filing.

Please retorn all correspondence concerning thiz matter to the following:

MO\H'\N A F&\.uaﬁo

Name of Contact Person

To\bgvmgcu\o Ns‘;gyﬁ COM.QMZQ ; EM}‘CL

Fim:Company

8?)@)5 DAQN MQ _SMKSMN He H SAQ‘C

Address

-S&CKSOM\J ““Stm m(égg l G

1p Code

It ) Kol Sl . E&27)

E-mad address: {to Wused for Tuture annual report notification}

For further information concerning thiz matter, please call:

MG\Y“M\ l\ \: \({\.al\m at(om4 ) 4‘33* '576‘

Name of Contact Pérson Aren Code & Davtume Telephone Number
\ 1

Enclosed 1= a check for the following amount:

l:} $34.00 Filing Fee $43.74% Filing Fee & $43 75 Fiting Fee & D $52.50 Filing Fee.
Ceatificate of Status Ceatified C'opy Ceatificate of Status &
tAddihonal copy s Certified Copy
enclosed) {Additional copyis
enclosed)

Mhuiling Address: Street Address:

Amendment Section Antendment Section

Division of Corporations Divizon of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



L3

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2013

MARTIN A. FELICIANO

TABERNACULO NUEVO COMIENZO CHURCH
8363 ODEN AVENUE

JACKSONVILLE, FL 32216

SUBJECT: TABERNACULO NUEVO COMIENZO JACKSONVILLE INC.
Ref. Number: N12000007083

We have received your document for TABERNACULO NUEVO COMIENZO
JACKSONVILLE INC. and check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6050.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 713A00015389

www.sunbiz.org

Tricreicrmrm M ravimrvrntinarmre DO POYW 2297 Mallabhnocen BlanmAda 901 A4
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: k COW\EE NIT3ES r'{c INC-

DOCUMENT NUMBER: N \3\ 0000070 6’%

The enclosed Articles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\"\Mth\‘ t\ Fek'\qi ONO

(Name of Contact Person)

T(Xk)er wa\v Nue\)b QJDM_}GNZ D Q‘MKSDNM& e

{(Firm/ Company)

%5(03 DAEN b\\lema —So\c\é}dgﬂjuz FL 34316
Qocleolile FLRID1C

{City/ State and Zip Code)

1 hoo Com

-mail addresg o be used for Tuture annual report notification)

For further information concemning this matter, please call:

M&\Aﬂ\k k FQ\.\KmNQ at ( 0\04 ) 433 — {S 76

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee %43.75 Filing Fee & [1$43.75 Filing Fee &  [3%$52.50 Filing Fec

ertificate of Status  Cenrtified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle
. Tallahassee, F1. 32301



Articles of Amv':ndment

0 FILED

Articles of Incorporation

of
o013 JUL 19 AMI{0: 283
(Name of Corporation ns currently filed with the Florida Dept. of State) ARSI g%é}?FEOﬁEA
A . : . LAHAS
[lghk)e\rm A |§5ggm Lgm 1eNZ0 ;li;g:algé(m\/i ! ’F\L ;
{Document Number of Corporation {if known) [\ l . L(JOOO 7O 8 3

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the corporation: 1 T
TC\\\QY Y\C\QU\\ g Nu eNQ Lom eNZz0 of TMKi omv He (_Luvcl\ The feg

name mus! he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation * ‘Corp.” or "Inc.”
“Company" or “Co.” may not be used in the name.

BUQMQ o \BQ\ZUN_

B. Enter new principal office address, if applicabfe:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie; Z \3 R
(Mailing address MAY BE A POST OF FICE BOX) X A S Y2 Fove

D. If amending the registered agent and/or registered office address in Florida, enter the na me of the

new registered agent and/or the new registered office address:
S(l\_\\'\t Q% \38_\7—5\"&-

Name of New Registered Agent:

(Florida sireer address)

New Registered Office Address:

, Florida
(City) (Zip Codej

New Registered A gent’s Signature, if changing Registered Apent:

! hereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD,

Changes should be noted in the foll owing manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ezgﬁ::ge T John Dot b N I\"E’, O le F() Ve

X Remove Mike Jones
Sally Smith N() Q\\ aNge -

X Add
le Name Address

[e=<13

=

Type of Action
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

%O\\’V\Q SN \)e (AN

Theve 1< No t‘\mu%e

Page 3 of 4
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The date of each amendment(s) adoption: jk\\ V 1 S ’.-l JO \ 3

7 7
Effective date if applicable: _S-\:k\ |4 \ S ; D\ 0 [ 3

fno more than 90 dast after amendment Jile dute)

Adoption of Amendment(s) (CHECK ONE)

‘The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
/" wasiwere sufficient for approval.

3 There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directers.

Dated Xb\\\/ \% Y D*Ol'g
~zt

Signature X

(By the;fébman or vice chairman of the board. president or other officer-if directors
have nét'been selecled, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Mavt b Felitione:

(Typcd' or printed name of person signing)

P\’ €S \u\\‘\‘ .

{Title of person signing)

Page 4 of 4



